
 
 
 
PURPOSE OF REPORT To advise member of the status of delivery of services. 
 

COMPETENCE 
 
1.1 There are no legal, financial, equalities or other constraints to the recommendations being 

implemented.  
 

SUMMARY 
 
2.1 In providing an update to IJB Member, noted at Appendix A is the Head of Community Care, Mr. Jack 

Libby’s report advising on the current position of: 
 

 Residential Care (elderly and learning disability) 

 Housing with Extra Support 

 Care at Home 

 Day Services 

 Personal Protective Equipment 

 Barra Integrated Social Care Model (BISC) 
. 
 

2.2 Mrs. Emma MacSween, Head of Partnership Services has provided a status report, Appendix B, for 
Member to note relating to: 

 

 Occupational Therapy 

 Speech & Language 

 Podiatry 

 Nutrition and Dietetics 

 Physiotherapy 

 Social Work, Justice and Recovery Services 

 Commissioning and Partnership Services 
 
 

RECOMMENDATION 
 
3.1 The IJB is recommended to:- 

 
(a) Note the status of the reports presented by the Head of Community Care and the Head of 

Partnership Services. 
 

 
 
Contact Officer: Malcolm Burr, Chief Executive, Comhairle nan Eilean Siar 
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HEAD OF SERVICE STATUS REPORTS 
 

Report by Chief Executive, Comhairle nan Eilean Siar  



APPENDIX A 
 

Head of Service Report: Jack Libby, Head of Community Care 

Date – As at 21/09/2020 

 

Residential Care (elderly and learning disability) - All care homes across the area 

continue to run at capacity other than St Brendan’s which currently has two vacancies. 

Demand remains high, with a small number of delayed discharges arising from this. 

Demand is particularly high in Uist at this time. In terms of staffing levels, we have seen an 

improvement in terms of recruitment to vacant posts although unfortunately we continue to 

experience disproportionately high numbers of staff on long term sickness. This is a long 

standing issue. Through collaborative work with our Human Resources colleagues, we are 

investing greater time and effort into addressing long term sickness absence. The 

appointment of a further 6 modern apprentices in the past 2 weeks will go some way to 

addressing the issue of having an ‘older workforce’, as lowering the average age of the 

workforce should result in fewer physical illness related absences.  

 

In terms of COVID 19, other than a small number of ‘false positives’ amongst staff, there 

has been no confirmed COVID cases in any Care Home across the Western Isles.  

Residential managers continue to ensure systems and practices are in place to ensure 

compliance with infection prevention and control. Restrictions to family visits to care 

homes has been further relaxed, with each resident now entitled to x2 indoor visits per 

week, with each resident now having up to x4 nominated visitors. Allied health 

professionals are also now able to attend to resident’s health needs in the care home 

setting. In terms of spiritual visits to care homes, we are currently exploring how best to 

reinstate such visits. The likelihood is that just like family visits, spiritual visits will be 

increased incrementally, with no immediate return to normality.   

 

St Brendan’s Care Home has had additional challenges over recent weeks, with a higher 

than expected legionella rating following legionella testing. This has resulted in both a 

financial cost in terms of significant improvement works to the plumbing system, and more 

critically a cost to how well and how safely residents can be cared for due to limited water 

availability within the Care Home. Our colleagues in Technical Services have worked 

tirelessly and conscientiously in supporting the Care Home to continue to provide care to 

the residents, through compliance with infection prevention and control, and working 

around the clock to accommodate the care needs of residents. Further works to St 

Brendan’s are anticipated in order to create a ‘clean’ and ‘dirty’ zone in the Care Home 

should there be a resident(s) with COVID 19.  

 

The update of COVID testing across all Care Homes continues to be very good, allowing 

for greater confidence when progressing to indoor visiting.  

 

An exciting development is the agreement reached between Health and Social Care that 

student nurses will have the opportunity to undertake one of their student placements in a 

Care Home setting. A senior member of staff in each Care Home will be trained as student 

nurse mentors.  



Housing with Extra Support 

There are currently 3 service users in receipt of 24hr housing with extra support. The main 

challenge at the moment within the service is having sufficient staff face fitted for masks 

(M3 face masks) resulting from COVID 19 infection control measures. These two service 

users were on the shielded list due to respiratory issues, and staff are required to wear the 

masks due to them using respiratory equipment.  

 

Care at Home 

The Care at Home service continues to be at capacity, with demands on the service 

returning to pre COVID levels. Family/informal carers who had been furloughed have now 

returned to some form of economic activity, with Care at Home staff having to resume 

these caring tasks. Staff absence continues to present challenges for the service, both in 

terms of vacant posts and sickness absence. The following is a break-down if where the 

main challenges are located: 

 

Lewis/Harris  

Vacant posts 4 (3 x21 hours, 1 x 30 hours) 

Current sickness level – 12  

The level of sickness absence in Lewis/Harris has been challenging with 14 staff off sick 

last week. 

Uist/Barra 

Vacant posts – 5 (2x21 hours, 1x 28 hours, 1x17.5 hours, 1x 19.25) 

Current sickness level – 1 

Waiting List 

Total of 21 on Waiting list, 9 of which are partially packaged 

1 delayed in hospital awaiting care. 

 

Day Services 

Day Services have resumed in part. The number of service users returning to Day 

Services has reduced given the requirements for social distancing. All work undertaken is 

on a 1-2-1 basis, resulting in fewer residents being able to access support at any given 

time. Some building works were undertaken at Grianan in order to maximize the usage of 

the building, bring some unused space back into use, or dividing existing space in such a 

way to maximize usage.  

 

The delivery of day Services on Uist has proven more complex as social distancing and 

infection prevention and control measures could not be achieved at Craigard. We have 

now secured office space at the LEC, which following some minor adjustments to the 

layout of the rooms, will become the location for the delivery of Day Services for Uist, 

certainly in the short to medium term. Risk assessments have been updated to reflect the 

change of location and usage. Pre COVID, the service was about to embark on a 

consultation process on the model for delivering Day Services on Uist, as neither the 

building or the location of Craigard was judged as suitable by the Care Inspectorate.   

 

Day Services on Barra are currently community/non-building based with service users 

generally getting a reduced package of support i.e. 2 sessions per week. On completion of 



Garadh a’ Bhagh a’ Tuath, service users will return to a building based services, with the 

previous location at Lewis Castle College being unavailable. We anticipate the Garadh 

being completed by the end of October 2020.  

 

Personal Protective Equipment 

Supply of PPE from the National Hib continues to be good. We have had to relocate the 

local Hub on Barra to the Garradh office from St Brendan’s on the advice of Public Health. 

We have also relocated the PPE on Uist from Trianaid to the council offices in Benbecula. 

PPE for Lewis and Harris continues to be distributed from council HQ. 

 

Barra Integrated Social Care Model (BISC) 

We are 6 weeks into the BISC proof of concept. Peigi Maclean, the Integration Manager 

has mainly been managing the legionella situation in the Care Home, leaving limited time 

for the other two services. An immediate advantage of the integrated model has been 

Peigi’s ability to seamlessly and quickly redirected staff from day services to residential 

services such were the challenges of delivering support to residents due to the water 

restrictions. Peigi and her staff are also planning for a number of residents from St 

Brendan’s to participate in Day Services when Garadh a’ Bhagh a’ Tuath opens in 

October. This will be a major improvement in terms of providing greater opportunities for 

residents to participate in community events and be as active as possible.  

 

END 

Mr. Jack Libby 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



APPENDIX B 

 

Head of Service Report: Emma Macsween, Head of Partnership Services 

21 September 2020 

 

Partnership Services 

Following the introduction of the route map to remobilise services, the Partnership 

Services Senior Management Team has been leading on the reinstatement of services 

and the updating of service risk assessments for consideration by the appropriate 

governance process. This has involved contributing to the remobilisation working groups; 

the Professional Oversight Team and the Covid 19 Health and Safety Committees. The 

Services are currently contributing to the formation of the Winter Plan, reflecting the status 

of services and the contribution to whole system resilience planning.  During this period 

there has also been a maintenance of focus on the delivery of the strategic commitments.  

Staff have sustained their contribution to projects such as St Brendan’s Hub, Lewis 

Residential Care and work is on-going to pursue the best utilisation of external strategic 

planning resources to support the Integrated Corporate Management Team. Contributions 

are also being made to major reform forums such as the Primary Care Improvement 

Board. National guidance and the various updates and iterations have been addressed 

across the Services. The Service continues to facilitate effective information sharing with 

the national Chief Officers network to ensure matters of interest are dealt with 

appropriately across all areas of delegated services. The recently announced Programme 

for Government features a number of matters of importance for Integration Authorities and 

the Service will be participating in national meetings as the implementation of the 

Programme evolves. Given the timescales of the national review for adult social care and 

the potential service reform being considered, the Service will ensure timely briefings and 

information sharing across the Corporate Management Team.  

 

In summary the status of each service area is as follows: 

 

Occupational Therapy: 

The OT Service has continued to function throughout the period for urgent and high risk 

patients with an increasing number of Attend Anywhere contacts made with patient.  Work 

continues to upskill staff to use Attend Anywhere as a mode of contact where clinically 

appropriate. It is already effectively being used with some children, patients with 

MSK/Rheumatology conditions and the service has started to explore its use with some 

patients with mental health conditions.  The service is liaising with Patient Services to 

evaluate patient experience in relation to using Attend Anywhere Routine work has 

recommenced gradually with a focus on prioritising the highest risk people on the open 

case load and then moving on to those who are on the waiting lists as capacity allows.  In 

terms of waiting lists, specific challenges exist in relation to children’s services and 

rehabilitation and adaptation services.  A proposal is in progress to develop a pilot project 

of investing in an OT specific role within primary care.  This would focus on people with 

low level anxiety/depression, social isolation, those returning for fit notes to support them 

to return to/remain in work and manage long term conditions.  

 



Speech and Language: 

Adult referrals are increasing with interim arrangements in place ahead of recruitment to 

the adult services therapist post. IT connections have been enabled to introduce Near Me 

into schools, extending the scope for the service to continue to operate remotely. Standard 

operating procedures have been revised with the necessary risk assessment to enable 

community and school based settings to be utilised for clinical assessments when 

required.  

 

Podiatry: 

The Podiatry service continues to operate on providing emergency and urgent care, with 

the focus for clinical activity being the treatment of ulceration and infection. Non-urgent 

activity is being included in clinic time as capacity allows. Clinics have been centralised to 

the 3 hospital sites, with high risk patients supported through appointments and self-care 

advice with the option of a Patient Initiated Review (PIR). The service has long standing 

vacancy challenges, and recruitment processes are on-going to increase service capacity. 

Collaborative working with social care services is being undertaken to ensure personal foot 

care is identified and resourced in service user support plans. Clinical accommodation 

remain an issue as this impacts on capacity although plans are being discussed for 

potential solutions.  Remobilisation of shared wound management with Community 

Treatment and Care (CTAC) is being discussed building on the shared caseload 

approach. 

 

Nutrition and Dietetics:  

Dietetics continued to deliver the core services with inpatient care operating within risk 

assessment guidance. The majority of all other appointments are undertaken remotely, 

either by telephone or video call. A small number of outpatients/community patients are 

being seen face to face if necessary. The Service is awaiting further IT equipment to 

extend remote consultations and group activity. This will enable the introduction of online 

group education programmes and universal services being delivered online such as the 

weaning fayre and fussy eating sessions. Due to the prioritisation of staffing resources to 

supports Track and Trace; the weight management service has been reduced and will be 

reinstated as soon as staff deployment allows.  Work is continuing with regard to the 

implementation of the Type 2 diabetes framework, a spending review was submitted to the 

government to evidence that necessary spend can be achieved by the end of March in 

order to receive the final 30% of the funds.  A new post has been created to support this 

and the aim is to recruit to this as soon as possible in order to spend our allocation and 

work toward fully implementing the framework.  

 

Physiotherapy: 

Attend Anywhere and telephone appointments are the focus of remobilisation of services. 

Remote clinics are operating for patients across the islands from the hospital based 

departments.  In the event that the risk assessment of the patient’s presentation/referral 

requires a direct appointment this is facilitated in line with the appropriate guidance.  Last 

month the service operated 389 virtual appointments and 102 face to face appointments.  

 

 



Social Work, Justice and Recovery Services:  

Referrals and caseloads have increased over recent weeks, largely relating to how the 

process of remobilisation is impacting both on service delivery and the supports required 

to sustain family carers. The suspension of scheduled respite has been relaxed to offer 

urgent respite, however the demand for long term care is limiting the capacity of the 

services to increase the offer of support. Working with service provides, the social work 

team is undertaking assessments and reassessments to allocate the finite resources 

available to address those most in need of support. Capacity to undertake statutory duties 

is currently subject to consideration by the Comhairle Human Resources Committee to 

enable the Lead Officer duties to be held at service management level and additional fixed 

term Mental Health Officer capacity to be established. Work is being undertaken to 

progress the policy work paused due to the pandemic relating to respite provision.  

 

The Courts were suspended during the lockdown period and have recently begun to 

address cases and the backlog of work.  This has seen a recent increase in referrals and 

Court demands, and nationally there are discussions about addressing a backlog of over 

800,000 hours of unpaid work that remain outstanding – of which locally there is an 

impact. Within the Recovery services, contact with individuals using the support of the 

service have continued throughout lockdown remotely.  This has been received well 

however it is noted that both service users and staff report it is not as effective as meeting 

face to face given the sensitivities of what the service focuses upon.  There is national 

movement towards Recovery services restarting face to face contact with those with 

problematic alcohol and drug use again, and risk assessment and planning is in place for 

this to happen locally. 

 

Commissioning and Partnership Services: 

This Service continues to provide key resources to support the on-going Care for People 

agenda and the remobilisation of commissioned services. Risk assessments and service 

plans are being reviewed with corporate colleague support and will be considered through 

the appropriate governance process. With the opening of the Scotland Excel Care portal 

for suppliers, commission staff are working with procurement colleagues to enable local 

suppliers to access the contract framework. Nine new or amended COVID-19 related Adult 

Care related policies and procedures have been developed with service managers and 

submitted for Joint Consultative Committee approval. A further six are scheduled for 

presentation at the forthcoming meeting.  Service improvement has provided valuable 

input to the Oversight process for care homes and working on the implementation plan for 

the Eclipse system. Administration staff continue to operate on a rotational basis to provide 

a balance of office and home working to ensure the public communication arrangements 

are robust and proactive when dealing with enquiries.  

 

END 

 

Mrs. Emma MacSween 
 
 
 



 


